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R NOTICE OF SALE OF SECURITIES SEC USE ONLY
PURSUANT TO REGULATION b, Prefix Serial
Section 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED

Name of Offering ([ check if this is an amendment and name has changed, and indicate change.)
Warrants to Purchase Preferred Stock
Filing Under (Check box(es) that apply): O Rule 504 O Rule 505 B Rule 506 O Section 4¢6) O ULOE

Type ol Filing: B New Filing O Amendment
A. BASIC IDENTIFICATION DATA _

1. Enmter the information requested about the issuer ""‘”ml",‘uml),m,ml’“l“"’"m”m
Nare of Issuer (I check if this is an amendment and name has changed, and indicate change. )
Selero, Inc.

0805

Address of Executive Otfices (Number and Street. City, Swae, Zip Code) | Telephone Number (Inclu 9103
410 17th Strecet, Suite 370, Denver, C(0 80202 303-984-4727
Address of Principatl Business Operations (Number and Street, City. State, Zip Code) | Telephone Number {Including Area Code)

(if different from Exccutive Offices)

Same

Rriel Deseription of Business

Provides equities trade execution system, order routing network, integration solutions, and application-on-demand capabilities to thepegarisies ndpstry
Type of Business Organization K
B corporation O limited parinership. already formed O other (please specify): g
Month Yeur

[ business trust O limited partnership. to be formed
Actual or Estimated Date of Incorporation er Organization: 9 2004 B4 Actual L] Eqimated THOMSON REUTERS
Junisdiction of [ncorporation or Organization:  (Enter two-letter U.S, Postal Service abbreviation for State:
CN for Canada: FN for other forcign jurisdiction) DE

GENERAL INSTRUCTIONS

Federal:

Wiho Must Fite: All issuers making an ofiering of securities in reliance on an exemption under Regulation 1 or Section 4(6). 17 CFR 230.501 ct scq. or 15
U.S8.C. 77d(6).

Wien 1o File: A notice must be filed no later than 15 days after the first suke of securitics in the offering. A notice is deemed filed with the U.S. Securities and
Exchange Commission (SEC) on the carlier of the date it is received by the SEC at the address given below or, it received at that address after the date on which
it is due. on the date it was mailed by United States registered or certified mail to that address.

Wirere 1 File: U.S. Securities and Exchange Commission. 450 Fifth Street, N.W.. Washington. D.C. 200549,
Copies Required: Five (8) copies of this notice must be filed with the SEC. one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signaures.

Information Required: A new filing must comain all information requested.  Amendments need only report the name of the issuer and offering. any changes
thereto. the information requested in Part C, and any materizl changes from the information previously supplied in Partis A and B. Part E and the Appendix
need not be filed with the SEC.
Fiting Fee: There is no lederal filing fee.
State:
This netice shall he used to indicate reliance on the Uniformy Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted ULOE and tha
have adopted this form,  Issuers relying on ULOE muost {ile a separate notice with the Securitics Administrator in cach state where sales are o be, or have heen made. If a
state requives the payment of a fee as a precondition t the claim for the exemption. a fee in the proper amount shall accompany this form, This notice shall be filed in the
appropriate states in accordance with state faw, The Appendix 1o the notice constitutes a pan of this notice and mwst be completed.

ATTENTION
Faiture to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the

appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predicated on the filing of a
federal notice.

Persons who respond to the collection of information contained in this form are not
required to respond unless the form displays a currently valid OMB control number.
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

. Each promoter of the issuer. i the 1ssuer has been organized within the past five years:

+  Each beneficial owner having the power to vole or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer®*

. Exch executive otficer and direetor of corporate issuers and of corporate geneval and managing partners of parinership issiers: and

. Each general and managing partner of partnership issuers.

Check Boxes O promener
that Apply:

& Benelicial Owner Bd Exceutive Officer

& pirector

O General andfor
Managing Partner

Full Name {Last name first. if individual)
Horn, Fred T.

Business or Residence Address (Number and Street, City, State. Zip Code)

c/o Selero, Inc., 410 17th Street, Suite 570, Denver, CO 80202

Check Boxes O Promoter 3 Beneficiat Owner B Executive Officer

that Apply:

I Director

O General andfor
Managing Partner

Full Name (Last name first. if individual)
Parks, Jim

Business or Residence Address (Number and Street, City. State, Zip Code)
c/o Selero, Inc., 410 17th Street, Suite 570, Denver, CO 80202

Check Boxes [ Promoter B9 Beneficial Owner O Exeeutive Officer M Director O General andor
that Apply: Managing Partner
Full Name {Last name first. if individval

Bentley, John

Business or Residence Address (Number and Street. City. Stme. Zip Code)

¢/o Grayhawk Venture Fund 1, 1L.P., 5050 N, 40" Street, Svite 310, Phoenix, AZ 85018

Check Boxes [ Promoter [® Beneficial Qwner O Executive Officer B Director O General andror

that Apply:

Managing Panner

Full Name (Last name first. if individual)
Dugan, John

Business or Residence Address (Number and Street. Ciry, Ste, Zip Code)
c/o OCA Ventures, L.P, 141 W, Jackson Boulevard, 39th Floor, Chicago, [L 60604

Check Boxes L1 Promoter & Beneficial Owner O Exceutive Officer
that Apply:

B Director

O General andror
Managing Partner

Full Name (Last name first, if individuaty
Dignan, Phillip

Business or Residence Address (Number and Sueet, City. Stie, Zip Code)
cfo Appian Ventures SBIC [, LLP, 1512 Larimer Street, Suite 200, Denver, CO 80202

Check Boxes O Promoter
that Apply:

B Beneficial Owner O Executive Otficer

O Dircetor

O General and/or
Managing Partner

Full Namxe {Last name first, it individual)
Yista Ventures Advantage, LP, and its affiliated entities

Business or Residence Address (Number and Streat, City, State, Zip Code)
1011 Walnut Street, 4" Floor, Boulder, Colorado 80302

Check Boxes O promoter & Beneiiciat Owner O Execwive Officer

that Apply:

O Director

O General and/or
Managing Partner

Full Name (Last name {irst, if individuaty
Appiun Ventures SBIC L, LP, and its affiliated entities

Business or Residence Address (Number and Street, Ciy. Stae, Zip Code)

1512 Larimer Street, Suite 200, Denver, CO 80202

Check Boxes O promoter ® Beneticial Qwner O Executive Officer

that Apply:

O Director

O General andvor
Managing Partner

Full Name ¢ Last name first, if individual )
OCA Ventures, L.P. and its affiliated entities

Business or Residence Address (Number and Streer, City, Stue, Zip Code)
141 W, Jackson Boutevard, 39th Floor, Chicago, 1L 60604

Check Boxes [ promoter ® Beneticial Owner O Exceutive Officer

that Apply:

[ Director

O General and/or
Managing Partner

Full Nume ¢ Last name first. if individual)
Grayhawk Venture Fund I, L.P.. and its affiliated entities

Business or Residence Address (Number and Sweer, City. Suue, Zip Code)
5050 N. 40™ Street, Suite 310, Phoenix, AZ 85018

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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A BASIC IDENTIFICATION DATA [Continued}

2, Emer the information requesied for the following:

. Each promoter of the issuer. if the issuer has been organized within the past five years;

. Each beneficial owner having the power 1 vote or dispase, or direct the vote or disposition of. 10% or more of a elass of equity securities of the issueri**

. Each executive officer and director of corporate issuers and of corporate general and managing partners of pannership issuvers: and

. Each general and managing partner of partnership issuers.

Check Boxes CI peomoter
that Apply:

B Beneficiad Owner

O Exccutive Otlicer

O pireetor

1 General anor
Managing Partner

Full Name (Last name first, if individual)

White, Michael

Business or Residence Address (Number and Street. Ciry, State. Zip Code)
1 Clark Lane, Rye, NY 10580

Check Boxes E] Promoter
that Apply:

B Beneficial Owner

] Executive Otficer

O pirector

O General andior
Managing Partner

Full Name (Last name first, il individual)
Lawrence, Diana

RBusiness or Residence Address (Number and Street. City. Siate. Zip Code)
3333 E. Bayaud Avenue, #608, Denver, CO 50209

Check Boxes O promoter 0O Beneficial Qwaer
that Apply:

1 Executive Officer

O pirecter

3 General andfor
Managing Partner

Full Name {L.ast name first, if individual)

Business or Residence Address (Number and Street, City, Siate, Zip Code}

Check Boxes O Promoter
that Apply:

O Beneficial Owner

[ Exceutive Officer

O pirector

O General andfor
Managing Partner

Fubl Natne ¢ Last name first, if individoal)y

Business or Residence Address (Number and Street. City. State. Zip Code)

Check Boxes O Promoter
that Apply:

0 Benefictal Owner

O Executive Officer

0O Dircetor

B General andfor
Managing Partner

Full Name (Last name first, if individual)

RBusiness or Residence Address (Number and Street, City. State, Zip Code}

Check Boxes I Promoter
thut Apply;

[1 Beneficial Owner

B Executive Officer

L3 Director

O General andfor
Managing Partngr

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City. Swe, Zip Code)

Check Boxes B promoter
that Apply:

[ Beneficial Owner

B Executive Otticer

O Direcior

O General andfor
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Sucet. City. Siate. Zip Code)

Check Boxes 1 Promoter
that Apply:

O Bencficial Owner

0] Executive Ofticer

I Director

O General and/for
Managing Panner

Full Name ¢Last name first, if individual)

Business or Residence Address (Number and Street. City, State, Zip Code)

Check Boxes O Promoter
that Apply:

00 Beneficial Owner

O Executive Officer

O Dicector

O General andfor
Managing Partner

Full Name (Last name first. if individual)

Business er Residence Address (Number and Streer. City. State. Zip Coded

(Use blank sheet. or copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

1, Has the issuer sold. or does the issuer intend 10 setl. to non-accredited investors in this offering? s Yes No
Answer also i Appendix. Column 200t filing under ULOE, a £
2. What is the minimum invesement that will be aceepted from any individual?. ] N/A
3. Does the offering permit joint ownership o a SINEe UM e s Yes No
f= a

4, Enter the information requested for each person who has been or will be paid or given. directly or indirectly. any commission or

similar remuneration lor solicitation of purchasers in connection with sales of securities in the offering. If a person to be listed is an

associated person ar agent ol a broker or dealer registered with the SEC andfor with a state or states, tist the name of the broker or

dealer, IF more than five (5) persons 10 he listed are associated persons of such a broker or dealer, you may set forth the information

for that hroker or dealer only.
Full Name (Last name first, if individual)
N/A
Business or Residence Address (Number and Street. City. Sute. Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends o Solicit Perchasers®
(Check “All S1ates™ 0 Cheek iNAIVIUAT STATES) ...ovivivetiiirerseeres oo eee et eemesrem ettt sms et ame s s smnssesasess e snssmssseansessteneeeesarenstassnsenstesssrseresensssimessnneneeneneeeees. L3 AU StalES
[ALI [AK] |AZ] [AR] [CA] [COI {CT] [DE] [XC) (FL] [GA| [H1] 1113]
[1L] [IN] {1A] [KS} [KY] [LA] IME] [MD] [MA] {MI] IMN] [MSI] IMO}
IMT] [NE] INV] INH] [NT] [NM] INY] INC] IND] [OH] [OK] [OR] [PA]
{R1) ISCI 1S fTNI] [TX] [UT] IVTI [VA] IVA] [WV] [w1] [WY] [PR}
Foll Name ¢(Last name first, if individual)
Business or Residence Address (Number and Street. City. State. Zip Code)
Namie ol Associated Broker or Dealer
Staes in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Cheek AN States™ 07 Cheek INGIVIBUAT STIES) 1o orviiieie et raes et ems e ot ns s et ens s eme e ene s esne e ssnsnsessnaenscnenenss L1 AL STAIES
[AL]| |AK] |AZ] [AR] [CA) 1COl |CT| [DE] [DC] [FLI] |GA] [HI] [13}
11%] [IN] [1A] [KS] [KY] fLA] IME] M [MA] [ME] IMN] {MS] (MO]
[MT] [NE} {NV] [NH]| [NJ] [NM] INY] [NC] [NDY fOH] |OK] {OR] [PA]
[RI} [5C] |S] [TN] [1TX] [uTi IVTI [VAl [VAI wv] Iwi] [WY] [PR}
Full Natne (Last name fiest, if individual)
Business or Residence Address (Number and Street, City. State. Zip Code)
Name ol Associated Breker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “AllStates™ or ChecK INAIVIAUIAD STIMESY .ottt eee e s s ee it s et ssaas b sssobe b e et et 48t s s p e £ 1ot se s e mma e ems e smmmaes s smma e e nnnte 0 All Swutes
|AL} {AK] {AZ] [AR] JCA| [CO} |CT] [BDE] iDC| |FLI [GA] [HIN 11131
[1L.] [IN}] [1A] |KS] [KY] |LA| IME] [MI3] IMA] IMI) [MN] [MS] IMO]
|MT} INE} [NV] [NH] INH [NM] INY] [NC] [ND] |H]) [OK] [OR] |PA]
iR1] |SC] 1SD] [TN} [TX] [UT] IVT] [VA] [VA] |WV] IWIE WY |PR]

{Use blink sheet, or copy and use sdditional copies of this sheet. as necessary)
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C. OFFERING PRICE. NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

I 1. Enter the aggregae affering price of securities included in this offering and the 1otat amoum

abrcady sold. Enter 07 if answer is “none”™ or “zero.” I the transaction is an exchange offering.

I cheek this box O and indicate in the columns below the amounis of the sccurities offered for
exchange and already exchanged.

Type of Security Aggregate Amount Already
Oflering Price Sold
B UIY et e e e e raaee $ 52.499.98 5 52.499.98
O Common O Preferred
Convertible Securities {including warrants)* $ S
Partnership INCTESIS «oovviiireierrvrerse s rsssne s e asssenssnesnssesmssneans seeeos b S
Onher ( ) $ $
TOLAL ottt sttt e et h e ekt et eae b et 8 52.499.9% $ 52.499.98

Answer also in Appendix, Column 3. if filing under ULOE.

2. Enter the number of accredited and non-accredited investors who have purchased sccurities in this  * Represents wariants exercisable for shares of Series B
offering and the aggregate dollar amounts of their purchases. For offcrings under Rule 504, Preferred Stock und the Common Stock issuuble apon
indicate the number of persons who have purchased securitics and the aggregale dollar amount of  conversion
their purchases on the total lines, Enter 07 il answer is “nong” or “zero.”

Aggregate
Number Dollar Amcumt
Investors of Purchases
ACCTEAIIEU IMVESIOTS 1ottt ettt et em s bbbt 1 S 52,499.98
NON-ACCTEUILEU INVESIOS 1.1viviririre st esesss s s et eseeasanmnnss e eeeee e (L 5 0
Total (for filings under Rule S04 0nly) oo S
Answer also in Appendix, Column 4, i1 filing under ULOE.
3. If this filing is for an offering under Rule 504 or 505, enter the information requested for all
securities sold by the issuer. to date. in offerings of the types indicated. in the twelve (12} months
prior to the first sale of securitics in this offering. Classify seeurities by type listed in Pant C -
Question 1.
Type of Patlar Amount
Sceurity Seld
Type of Otfering
Rule 505 - e 3
REGUIBLION A ooveiieiii ettt st st s s s s st es s s re s bs s rseseesatababe e bar s b S
Rule 504 S
Total 3
4. a. Furnish a statement of all cxpenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer.
The information may be given as subject to future contingencies. 11" the amount of an expenditure
is not known. furnish an estimate and check the box to the lefrof the estimate.
Transler ABENES FEES ..ot eee e O $
Printing and Engraving COslS i cceeisse s i $
LEEIL FLES coiviiietiiiee sttt a s bR eSS s b s st 5 5,000.00
ACCOUNINE FOUS oot eeee bttt r et ebes O S
ENGINCCEINE FEES oo n e enenn e O $
Sales Commissions (specify finders’ fees separntely) e, a 3
FINAETS" FEES 1ooveivieriemsise bbb s s sases bbb s ssee bbbt e 2 S
Other Expenses ([dentify) 8 $
.......................... 3] S 500000

Sar?




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the difference between the aggregate offering price given in response to Part C - Question | and total expenses

furnished in response 1o Part C - Question 4.2, This difference is the “adjusted gross proceeds to the issuer” ... $___47499.98
5. Indicate betow the amount of the adjusted gross proceeds to the issuer used or proposed to be used for cach of the purposes
shown. If the amount for any purpose is not known, furnish an estimate and check the box to the left of the estimate. The
1otal of the payments listed must equal the adjusted gross proceeds to the issuer set forth in response o Part C - Question 4.b
above.
Payment 10
Officers,
Directors, & Payment To
Affiliates Others
SLAMIES AND FEES...vvvvuvviveriseisersrserrresrasressssmsssssrme s sssasssmsastsessssssse sesmrsseeresecssisspassssisissessmsmsassassasasssniosnies 12 9, Os
PUTChse OF FE2] ESEALE. cevvvvvvereersnrersintssssesssrsnssssestsneentsssansmssssass e emerasstssbsstsesssrssinsmssisssssssssenssansresarrers o 9 Os
Purchase, rental or leasing and installation of machinery and £QUIPMENT .cvce.vermvrmsecscrecrsenccrensmiinninns L3 8 Os
Construction or leasing of plant buildings and facilities cs Os
Acquisition of other businesses {including the value of securities mvoivcd in thts ot’fcnng that
may be used in exchange for the assels or securitics of another issuer pursuant (o a merger) Os Os
Repayment Of INAEBEANESS w.c....voreeeereeeeiersarseseessssssserssnssssssssnsssssssensassssmressessssssmsrsssrsssssseresssseseores L 9 Os
WOIKING CAPIAL . -oevvve v ceereeare st ceves st easens st sssts essnsassssnss s sessmsassssrnssssmssersrnssssnsssstssesssnsssssssnssssnsens Ld s 47.499.98
Os Os
Other (specify):
STV N . 4 Os
Column Totals .................. STV SO OUUUUPVOTROUR B . 3 47,499.98
Total Payments Listed (column totals nddcd) Es 47.499 98

D, FEDERAL SIGNATURE -

The issuer had duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following signature constituies
an underiaking by the issuer o fumish 1o the U.S. Securities and Exchange Commission, upon written request of its staff, the information furnished by the issuer o any

non-accredited investor pursuant to paragraph (B)(2) of Rule 502.

[ssuer (Print or Type) Signature Date

Selero, Inc. “W C ‘/QM}‘N Augusi 22 2008
Name of Signer (Print or Type) Title |gncr (Print or Type)

James C. Parks Vice Presi Y.

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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E. STATE SIGNATURE

. Is any party described in 17 CFR 230.262 presenily subject to any of the disqualification provisions of such rule?........ccooovicrcicrinnens Yes No

Sec Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to fumish (o the state administrator of any siate in which the notice is filed, 2 notice on Form D (17 CFR 239.500} at such
times as required by state Jaw.

3. The undersigned issuer hereby undertakes to furnish to any state administrators, upon written request, information furnished by the issuer 1o offerees.
The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled 1o the Uniform limiled Offering Exemption

(ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability of this exemption has the burden of establishing that these
conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this natice to be signed on its behalf by the undersigned duly authorized
person.

Issuer {Print or Type) Signature Date

Selero, Inc. M G . u? o,/\_}f&a../ August 29, 2008
Name of Signer (Print or Type} Title of Sigrfr {Print or Type)

James C. Parks Yice President of Finance and Secrefary

Instruction:
Print the name and title of the signing representative under his signature for the slate portion of this form. One copy of every notice on Form D must be manually signed. Any
copies not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.

LAND



